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REVISIÓN
Resumen
Objetivo: Determinar los factores asociados al inicio del con-
sumo de cannabis a partir de una revisión sistemática de es-
tudios de cohortes.
Métodos: Se realizó una búsqueda bibliográfica informati-
zada utilizando diversas palabras clave y sus combinaciones.
Entre los estudios identificados se seleccionaron los estudios
originales de diseño longitudinal que utilizaran como variable
dependiente el inicio de consumo de cannabis, así como los
estudios de revisión, publicados entre enero de 1980 y mayo
de 2004. Se evaluó la calidad metodológica de los estudios
mediante 2 revisores, de manera independiente y a partir de
unos criterios prestablecidos, clasificando los artículos en 
3 categorías: alta, intermedia o baja calidad. Se midió el nivel
de concordancia de los revisores a partir del coeficiente kappa.
Resultados: Se identificaron 32 estudios que cumplían los cri-
terios de selección, de los cuales 13 fueron determinados de
alta calidad. Las causas de exclusión fueron el sesgo de selección,
por la inclusión de consumidores al inicio de la cohorte estu-
diada, y la falta de ajuste por los potenciales confusores. Los
factores que se relacionaron con una mayor evidencia con el
inicio del consumo de cannabis fueron el sexo masculino, el con-
sumo de tabaco y alcohol, tener una relación problemática con
los padres y el consumo de cannabis por parte de los amigos.
Conclusiones: Los resultados señalan la importancia de diversos
factores individuales, familiares y del entorno en el inicio del con-
sumo de cannabis, que deberían considerarse de forma 
conjunta en el abordaje preventivo entre los adolescentes.
Palabras clave: Cannabis. Revisión sistemática. Estudios lon-
gitudinales.
Abstract
Objective: To determine the factors associated with the onset
of cannabis use through a systematic review of cohort stu-
dies. 
Methods: An internet-based search was performed using
several keywords and their combinations. Original studies
with longitudinal design and the onset of cannabis use as
dependent variable, as well as review studies were inclu-
ded, published between January 1980 and May 2004. Met-
hodology quality of the studies was assessed independently
by two reviewers, according to pre-established criteria, in
order to classify studies in high, mid or low quality. Agree-
ment between reviewers was assessed through kappa co-
efficient. 
Results: A total of 32 relevant studies were identified, of which
13 were of higher quality. Selection bias for the inclusion of
consumers at the baseline measurement and lack or insuffi-
cient adjustment for confounders were the causes of exclu-
sion. The factors of great evidence related to the onset of can-
nabis use were masculine sex, consumption of tobacco or
alcohol, having a problematic relationship with parents, and
cannabis consumption by friends. 
Conclusion: Results highlight the importance of different in-
dividual, family and environmental factors on the onset of can-
nabis use. These must be considered to properly arrange in-
tervention programs focusing on primary prevention among
teenagers. 
Keywords: Cannabis. Systematic review. Longitudinal stu-
dies.
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Introduction
T
he consumption of cannabis has various conse-
quences for human health at the physiological, so-
cial and psychological levels1-4. Although relatively
few studies have systematically assessed the im-
pact of cannabis on human health, the use of cannabis
has been associated with cases of bronchitis, chronic
cough and pre-cancerous alterations in the pulmonary
tissue1-3. In addition several studies have shown that the
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use of cannabis interferes with the normal workings of
complex functions such as memory, concentration and
learning1-4, can cause a reduction in the educational achie-
vement of teenagers5,6, exacerbates psychosis7,8 and in-
creases the risk of traffic accidents1-4. 
Cannabis is the most frequently consumed illicit drug
in most developed countries4,9. In Europe as a whole,
it is estimated that at least one in five adults has con-
sumed cannabis at some time in their life9. Furthermo-
re, in recent years there has been a noticeable increa-
se in cannabis consumption amongst teenagers and
young adults9. In 2003, 29.0% of the Spanish popula-
tion aged between 15 and 64 admitted to having con-
sumed cannabis at some time in their life10, while in
young people aged between 15 and 29 this percenta-
ge rose to 35.9%11. 
Knowledge of the factors associated with the onset
of cannabis consumption is essential for designing and
implementing prevention programs aimed at teenagers
and young adults. Although various authors have pre-
viously reviewed factors associated with the consump-
tion of cannabis and other illicit drugs, such reviews have
generally been rather unsystematic. They have been fun-
damentally based on cross-sectional studies and have
tended not to exclude studies containing significant met-
hodological limitations12-17. 
The aim of this work was to determine the factors
associated with the onset of cannabis consumption by
means of a systematic review of cohort studies.
Methods
An internet-based bibliographical search was carried
out consulting Medline, Cochrane Library, ISI data bases,
Documed, PsycINFO, PsycARTICLES and various
thesis data bases (Teseo and the data bases of various
universities). The following key words and their combi-
nations were used: “cannabis”, “marihuana”, “associa-
ted factors”, “related factors”, “predictive factors”, “de-
terminants”, “adolescents”, “students”, “youth”, “school”,
“longitudinal”, “follow-up”, and “prospective”. The se-
lection criteria for the study established that references
should be original articles published between January
1980 and May 2004, in English, Spanish, French, Ita-
lian or Portuguese, that they should be empirical, involve
cohort studies and consider the onset of cannabis con-
sumption as a dependent variable. The total number of
articles was completed with the addition of other refe-
rences from articles selected as a result of the internet
search. Reviews were also used to help locate further
original sources. All of the authors agreed with this se-
arch strategy. 
Two of the authors (MG and DO) carried out a cri-
tical review of the studies, basing their decisions on the
following criteria: sample size and representativity; ave-
rage age at the beginning of the study and average age
at the onset of cannabis use; length of follow-up; clear
definition of exposure and outcome and valid method
of assessment; conclusions supported by results that
also considered potential sources of bias and limitations;
level of adjustment for potential confounders; and with
the onset of cannabis use as a dependent variable, ha-
ving excluded from the analysis subjects who were con-
sumers of cannabis at the onset of the monitoring pe-
riod. These last 3 criteria were used to define the
methodological quality of the studies. The reviewers in-
dependently assessed the articles and assigned them
to one of three quality categories: high, medium or low.
When discrepancies arose, a third reviewer (CA) analy-
sed the article in question and made an independent
decision. The degree of concordance between the re-
viewers was measured using the kappa coefficient. 
Only studies that were judged to be of methodolo-
gically high quality were selected to determine the fac-
tors associated with the onset of cannabis use. The fac-
tors identified were grouped into a smaller number of
dimensions on the basis of conceptual similarity in order
to render the final analysis more operative (table 1). 
Of the 13 studies finally selected as being of high
quality, 8 used Odds Ratios (OR) as a measurement
of association. Most of these studies showed a 95% con-
fidence interval (CI), but in some only the p-value was
provided. In one study, survival analysis was carried out
and Hazard Ratios (HR) were used to measure asso-
ciation with a 95% confidence interval. Three of the 13
studies selected employed multivariate hierarchical
models and used the coefficient of determination to es-
timate the level of association. All of the factors analy-
sed in 2 or more studies that employed either OR or HR
as a measure of association are presented in figure 1.
In one of these studies30 the results were analysed for
a single sample of pupils but have been presented after
stratification into different age groups. These results were
treated as a single study and we selected the largest
OR for each factor. 
Results
We identified 33 articles that met the selection cri-
teria and which corresponded to 32 different studies.
Two articles presented results from the same study and
so the one that presented the more preliminary results
was discarded. Very few articles discussed the ques-
tion of bias and methodological limitations. This para-
meter could not therefore be used to discriminate bet-
ween the quality of different studies and was
consequently rejected as a criterion for study quality. Of
the 32 studies selected, 13 were classified as being of
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high methodological quality (table 2). Three of the 13
studies had oversampled populations with either low
socio-economic levels or a high prevalence of the con-
sumption of addictive substances22,25,27. The main limi-
tations identified in the 19 studies judged to be of me-
dium or low methodological quality were: selection bias,
as they did not exclude people who were already can-
nabis consumers at the onset of the cohort monitoring
period; and the lack of adjustment for potential con-
founders presenting results obtained from bivariate analy-
ses29,32-48. The degree of concordance between the re-
viewers measured by the kappa coefficient was 0.85. 
The 13 studies included in this review operatively de-
fined the “onset of cannabis use” on the basis of lifeti-
me cannabis consumption. Seven of these 13 studies
defined this use on the basis of questions such as “Have
Table 1. Range of factors associated with the onset of cannabis consumption identified in the 13 studies selected as being of high
methodological quality and grouped by similarity
Type of variable Definition of the same variable in the selected studies
Socio-demographic variables 
Low socio-economic status Family social position (poorly educated parents, low occupational status, young mother, Maori/Pacific Island parentage 
(vs. European parentage), single parent family)18; socio-economic disadvantage (low socio-economic status, young
mother at age of first pregnancy, low level of mother education, single parenting)19; low socio-economic status
(education and parents’ profession)20
Availability of drugs in local setting High level of weekly cannabis use in school at study inception21; availability of drugs17
Consumption variables
Tobacco consumption Daily tobacco consumption21; current tobacco consumption22; onset of tobacco consumption before the age of 1517; 
consumption of legal drugs23; regular/daily tobacco consumption24
Alcohol consumption Alcohol consumption23,25; regular alcohol consumption17; high alcohol consumption22; consumption more than 2 days 
a week or of high doses21; consumption of legal drugs23
Individual variables
Antisocial conduct Behavioural disorder (according to DSM-III)18; behavioural problems reported by parents and teachers (according to 
Rutter Child Scales A and B)19; Antisocial behaviours (property damage [vandalism, car damage, making graffiti],
interpersonal conflicts [fighting, carrying weapons, running away from home, expulsion from school], theft [stealing
property from parents, or other, stealing cars])21
Psychiatric Morbidity Psychiatric morbidity (according to CIS-R [Clinical Interview Scheldure])46; poor mental health (according to General 
Health Questionnaire [Goldberg, 1972])20; behavioural inhibition during childhood (fear)17; mental disorders
(somatomorphic and alimentary)17
Personality Adolescent personality (attitude towards perversion/deviance, low educational expectations, low expectations of academic 
recognition, low Marlowe Crowne index)26; non-conventional personality (deviance, rebelliousness, sensation seeking,
tolerance of deviance)23; non-conventional personality24
Family and friend variables
Single parent families Divorced/separated parents20,21,27,28; not growing up with both parents17; change of parents29
Relationship with parents Giving importance to communication, harmony and the ability to communicate with parents/family30; bad relationship with
the mother17; little identification with the parents (admiration, emulation or similarity with parents)24; little interaction
with the parents (rejection of the mother, low egalitarianism, high authoritarianism, lax/inconsistent discipline)19; not
sharing thoughts or feelings with the mother nor wanting to be the kind of person she is25
Family problems Parental discord (arguments, violence, sexual difficulties among parents)18; conflictive family climate (parental separation, 
low within-family social support, mother’s depression)19; family (arguments with other family members, non-assertive
mother, with low educational and family expectations, with few activities of responsibility and low Marlowe Crowne
index)31
Parental discipline Poorly active family management (parents’ monitoring, rules, discipline and reward practices)25; parental factors (warmth, 
identification, permissiveness, discipline and legal drug, marijuana or illicit drug use by the parents)23
Cannabis use by friends Use and possession of marijuana by friends and friends with a favourable attitude towards cannabis and alcohol use30; 
cannabis use by a number of friends21; cannabis use by acquaintances25; drug use by friends17; marijuana use by
friends24
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you ever smoked marijuana?”, which had two possible
answers: ‘never’ or ‘at some time’17,18,20,24,25,28,30. Six of
the 13 studies defined it from questions relating to fre-
quency of use, such as “How often have you smoked
marijuana?”19,21-23,26,27. For the purposes of analysis, these
studies classified the replies in terms of ‘never’ vs. ‘wha-
tever consumption frequency’. Two of these 6 studies
explored past consumption, with one examining the pre-
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Figure 1. Factors associated with the onset of cannabis consumption identified in 10 of the 13 studies judged 
to be of high methodological qualitya. 
Hammer 1991
Von Sydow 2002
Bailey 1990
Aitken 2000
Coffey 2000
Kosterman 2000
Pedersen 1990
McGee 2000
0.3
Aitken 2000
Von Sydow 2002
McGee 2000
Pedersen 1990
Coffey 2000
Von Sydow 2002
AVAILABILITY OF DRUGS
IN THE LOCAL SEETTING
LOW-SOCIOECONOMIC
STATUS
AGE
SEX (MEN)
0.5 0.8 1 2 3 4 5 7 9 12
OR [95% CI]
2.1 [1.2-3.8]
1.9 [1.4-2.7]
1.7
1.4 [1.2-1.6]
1,3 [0.9-1.8]
1.3 [0.9-1,7]b
1.2 [0.9-1.7]
0.8c
0.8 [0.7-0.9]
0.8 [0.7-0.9]
1.8c
1.0 [0.9-1.2]
1.7 [1.2-2.4]
1.7 [1.2-2.3]
Aitken 2000
Coffey 2000
Brook 1999
Von Sydow 2002
0.3
TOBACCO CONSUMPTION
0.5 0.8 1 2 3 4 5 7 9 12
OR [95% CI]
Consumption variablesSocial-demographic variables
Coffey 2000
Aitken 2000
Kosterman 2000
Von Sydow 2002
Brook 1999
ALCOHOL CONSUMPTION
OTHER DRUGS
CONSUMPTION
Aitken 2000
COCAINE
Aitken 2000
PSYCHOTROPIC DRUGS
Aitken 2000
DRUGS
2.6 [2.1-3.1]
2.3 [1.3-3.9]
2.1 [1.6-2.7]
1.8 [1.1-3.1]
2.6 [1.7-4.1]
2.3 [1.9-2.7]
2.1 [1.6-2.7]b
1.7 [1.2-2.4]
1.3 [0.9-1.7]
6.2 [3.1-12.6]
2.1 [1.7-2.5]
1.5 [1.2-1.9]
Coffey 2000
McGee 2000
Fergusson 1993
0.3
ANTISOCIAL BEHAVIOUR
0.5 0.8 1 2 3 4 5 7 9 12
OR [95% CI]
Pedersen 1990
Von Sydow 2002
Coffey 2000
Hammer 1991
0.3
SINGLE PARENTFAMILY
0.5 0.8 1 2 3 4 5 7 9 12
OR [95% CI]
Family and friend variablesIndividual variaties
BAD RELATIONS
WITH PARENTS
FRIEND CONSUME
CANNABIS
PSYCHIATRIC MORBIDITY
von Sydow 2002
Coffey 2000
Pedersen 1990
POOR ACADEMIC PERFORMANCE
Hammer 1991
Bailey 1990
Aitken 2000
UNEMPLOYMENT
Hammer 1991
Aitken 2000
CIVIL STATUS
Aitken 2000
DIVORCED
Aitken 2000
SINGLE
2.3 [1.4-3.8]
1.2c
1.2c
1.9 [1.2-3.0]
1.5 [1.0-2.1]
1.0 [0.8-1.2]
2.1 [1.1-3.9]
1.4c
1.2 [0.9-1.5]
2.0 [1.1-3.6]
0.6 [0.5-0.7]
1.3 [1.1-1.5]
0.9 [0.7-1.1]
Brook 1999
von Sydow 2002
Bailey 1990
Kosterman 2000
McGee 2000
Coffey 2000
von Sydow 2002
Brook 1999
Kosterman 2000
Bailey 1990
INFLUENENCE OF FRIENDS
Brook 1999
Bailey 1990
1.7 [1.2-2.3]
1.5 [1.0-2.2]
1.4 [0.9-2.1]
0.5 [0.3-0.9]
1.5c
1.5 [1.1-2.0)
1.3’
1.1 [0.9-1.3]b
0.9
2.1 [1.1-4.2]
1.8 [1.3-2.4]
1.5 [1.2-2.1]
1.5 [1.3-1.7]b
1.1c
1.0 [0.8-1.4]
0.8c
In one of these studies, it was only possible to chart a single factor, which was seen as the most interesting with respect to the aims of that particular study, while the only
information provided for the other factors was their respective degree of significance42.
aIn 3 of the studies the association between the different variables was measured by a means other than either Odds Ratio or Hazard Ratio (see text)20,26,48. 
bThis study uses Hazard Ratio as a measure of association rather than Odds Ratio.
cNo confidence intervals, but statistically significant.
OR: Odds Ratio; 95% CI: 95% Confidence Interval.
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vious year and the other focusing on the previous 
6 months19-21. We decided to include these studies be-
cause cannabis consumption by adolescents at some
time in the past year and at some time in the past six
months showed a close correlation with consumption
at some time in the individual’s life. 
Figure 1 shows the factors associated with the onset
of cannabis consumption identified in 10 of the 13 stu-
dies judged to be of high methodological quality. In one
of these studies, it was only possible to chart a sin-
gle factor, which was seen as the most interesting with
respect to the aims of that particular study, while 
the only information provided for the other factors was
their respective degree of significance18. Of these fac-
tors, low socio-economic status and poor relations with
parents were the factors that were significantly asso-
ciated with the onset of cannabis use. No statisti-
cally significant association was observed with either 
coming from a single parent family, having moved home,
having an emotionally sensitive mother, or avoiding pu-
nishment.
In the 3 studies that could not be charted, the fac-
tors identified and significantly associated with the onset
of cannabis consumption were: female sex27, age
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Table 2. Characteristics of the studies reviewed that were judged to be of high methodological quality
Mean age atYears
king of surveyMain author Year City (country) monitoring n
initiation
Study
Brook31 1980 New York (USA) 3 234 15,5 Initiation: personal interview with the mother 
and the adolescent
Monitoring: personal interview 
with the mother and self-administered
questionnaire with the child at home
Bailey30 1990 South-east states (USA) 1,5 3.454 11-15a Self-administered questionnaire 
Pedersen20 1990 Oslo area (Norway) 1,6 1.230 17,5 Self-administered questionnaire by mail
Hammer28 1991 (Norway) 2 343 17-20a Self-administered questionnaire by mail
Fergusson18 1993 Christchurch  (New Zeland) 15 875 0 Personal interview at school
Andrews27 1993 Urban areas in the south-west 2 645 13,2 Self-administered questionnaire 
of Oregon (USA) given to parents and adolescents 
at the study institute 
Brook24 1999 Two cities in the state of 13 481 13 Self-administered questionnaire
New York (USA) 
Aitken22 2000 (USA) 10 3.336 14-21a Initiation: 61% self-administered questionnaire
29% personal interview
10% telephone interview 
Monitoring: personal interview
telephone interview
Coffey21 2000 Victoria State (Australia) 3 1.347 14,5 Self-administered questionnaire with laptop  
computer
By telephone (with those absent during 
[2-14%])
Kosterman25 2000 Seattle (USA) 7,5 787 10,8 Initiation: self-administered questionnaire
Monitoring: personal interview
McGee19 2000 New Zealand, Maori and Pacific 15 891 3 Self-administered questionnaire
Islands (New Zealand) and personal interview
Morojele23 2001 Brooklyn, Nueva York (USA) 3 399 16,7 Personal interview with mother at home
Self-administered questionnaire completed 
by the adolescent 
Von Sydow17 2002 Munich (Germany) 4 1.717 17,7b Personal interview with laptop computer
aAge range at onset of use, the average not being available in the article; bestimation of the average age depending on the sampling method: those who were 14-15 years old were
sampled with twice the probability of those who were 16-21; and those who were 22-24 years old were sampled with half the probability; USA = United States of America.
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(great age, greater use)27, low socio-economic status18,
belonging to a single parent family18,27, forming part of
a problem family26,27, suffering the effects of strong pa-
rental discipline23, individual personality23,26 and having
a cannabis consuming father27. In contrast, the factors
that were identified but not significantly associated with
the onset of cannabis consumption were: drug con-
sumption by the individual him/herself31; cannabis con-
sumption by friends23; and tobacco and alcohol con-
sumption by the individual’s father and mother27. 
Factors that were analysed in isolated studies (not
represented in figure 1) and which had a significant as-
sociation with cannabis consumption include: going to
church (OR = 0.73; 95% CI, 0.56-0.94)24; belonging to
a problem family (OR = 1.22; p<.05)19; intending to con-
sume drugs in the future (OR = 2.8; 95% CI, 1.8-4.4)17;
having a ‘non-conventional’ personality (OR = 1.32; 95%
CI, 1.01-1.75)24; suffering psychological problems (OR
= 1.08; 95% CI, 1.01-1.10)28; exhibiting socially conflictive
behaviour and rejecting conventional norms (OR=1.75;
95% CI, 1.17-1.47)20; following rules against the con-
sumption of cannabis (HR = 0.64; 95% CI, 0.46-0.81)25;
being subjected to strict parental discipline (HR = 0.75;
95% CI, 0.53-0.96)21; and having siblings who consu-
me alcohol (OR = 1.45; 95% CI, 1.01-2.12)24 or can-
nabis (HR = 1.48; 95% CI, 1.36-1.60)25. Three studies
from the United States explored the variable ‘belonging
to a particular race/ethnicity’ without obtaining any con-
clusive results22,25,30. 
Discussion 
As far as we know, this is the only systematic review
of cohort studies that has aimed to identify the factors
associated with the onset of cannabis consumption. A
review of longitudinal studies makes it possible to iden-
tify independent risk factors that can help predict the
onset of cannabis consumption and which play a cau-
sal role in, or are otherwise associated with, the onset
of cannabis consumption. As tends to occur in cases
of behaviour exhibiting a complex and multi-factorial etio-
logy, the studies identify a wide range of risk factors which
include many different aspects. These include factors
relating to social and family circumstance or educatio-
nal performance and other factors such as the availa-
bility of drugs in the immediate environment, the be-
havioural models of parents and –above all– friends, and
other psychological pathologies or sources of conflicti-
ve behaviour. However, the factors identified that seem
to merit particular attention on account of their frequent
appearance in a large number of studies are: male
sex17,22,24,25,28, the consumption of tobacco17,21-24 and al-
cohol17,21-23,25, problematic relations with parents17,19,24,30
and cannabis consumption by friends17,21,24,25,30.
In most studies17,22,24,25,28, it was observed that boys
had a greater risk of becoming cannabis consumers than
girls. Even so, some studies19,27 reported a greater in-
cidence of consumption among girls, especially before
the age of 2119, as well as a greater degree of depen-
dence amongst female consumers. In another study27,
an association was observed between cannabis con-
sumption by mothers and the onset of consumption by
their daughters. Whatever the case, beyond any spe-
cific mechanisms that may explain part of these diffe-
rences, the influence of gender should be evaluated in
the light of the consumption tendencies described in se-
veral recent studies49. In our setting, recent years have
seen a certain convergence in the indicators relating to
the consumption of tobacco, alcohol and cannabis by
teenagers. Several studies carried out in the United Sta-
tes show that the differences observed in the prevalence
of drug consumption between the two sexes could be
largely due to differences in opportunities for con-
sumption, rather than to differences in the probability
of consuming for the first time when an opportunity pre-
sents itself50,51. This suggests that the greater canna-
bis consumption observed amongst boys could be ex-
plained by the fact that they tend to have more
opportunities to start consuming the drug than girls: when
girls have the same opportunities they exhibit the same
probability of consuming cannabis. 
Kandel et al52. have presented a stepping-stone
model for drug consumption which is currently subject
to discussion. This model is based on a putative pro-
gression in consumption, which starts with legal drugs
such as tobacco and alcohol. According to these aut-
hors, this would facilitate the consumption of marihua-
na, which –in turn– would subsequently act as a gate-
way to the consumption of other illegal and psychoactive
drugs. In this review, the consumption of alcohol and
tobacco both appear as factors associated with the con-
sumption of cannabis, which would tend to confirm the
stepping-stone model17,21-25, at least with regard to the
increased risk of cannabis consumption amongst the
consumers of legalised drugs. This association could
be due to the form of consumption, in the case of to-
bacco, and to the search for immediate effects, in the
case of alcohol, in addition to other common mecha-
nisms such as the symbolic nature of transgression and
socialising aspects of consumption. The stepping-
stone consumption model has, however, been ques-
tioned in some studies53-55 that showed that cannabis
consumption was a factor associated with the onset of
tobacco consumption. This could be explained by the
fact that in environments in which the consumption of
cannabis is very prevalent, it is possible to observe the
onset of cannabis consumption previous to that of to-
bacco amongst some young adults. Other authors sug-
gest that the consumption of tobacco, alcohol and can-
nabis may start at the same time, because the
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determining factors associated initiation are common to
all three drugs56-58. Moreover, in another study referred
to in this review, the use of other illegal and psychoac-
tive drugs was also signalled as a factor associated with
initiation in the use of cannabis. This was probably due,
at least in part, to the fact that the study in question fo-
cused on a population with a low socio-economic level
and a high prevalence of drug abuse22. In such cases,
it has been suggested that the populations in question
exhibits a different pattern of use from the rest of the
population and that the risk factors associated with ini-
tiation in the use of drugs are different, although any
such differences could be fundamentally due to envi-
ronmental conditions such as the availability of drugs
in the local setting.
Another relevant factor is poor relations with pa-
rents17,19,24,30. This factor encompasses the importance
of having good and harmonious communication with pa-
rents, relates to the ability to establish such communi-
cation, and also concerns the relationship between mot-
her and child and the interaction between children and
their parents and how the former identify with the lat-
ter. The importance of the parental role model is de-
monstrated within the range of social influences59. A bad
child-parent relationship implies the elimination of the
passive model as a protective factor. It also implies the
loss of the subjective norm, which is what prompts ado-
lescents to adjust their behaviour in accordance with the
position of relevant figures within their social environ-
ment, such as –in this case– their parents. The exis-
tence of a good, close parent-child relationship tends
to favour the development of self-regulatory mechanisms
and more effective social abilities60. 
Cannabis use by peers is signalled as another im-
portant factor in the initiation of its use by young peo-
ple17,21,24,25,30. The role of friends has, however, been the
subject of much argument in recent years. Several aut-
hors have suggested that it is more a matter of peer se-
lection than of peer pressure61-63. Whatever the case,
these would no doubt be interrelated phenomena, and
it should be stressed that in the present review this fac-
tor appeared amongst the most important factors for a
wide age range; for young people aged between 14 and
26. 
The availability of drugs in the local setting appears
to be a factor of average importance. It would, howe-
ver, seem more credible if it were a factor of major im-
portance as it is an accessibility factor, and is seen as
a key facilitating factor in the PRECEDE model64. This
average rating could be due to the fact that this varia-
ble was not taken into account in all of the studies.
As far as the methodological limitations of this study
are concerned, it should first be stressed that the re-
view process was subject to publication bias, as the se-
arch was only conducted using free search engines and
we only selected articles published in English, Spanish,
French, Italian or Portuguese. Another important limi-
tation was the fact that the same factors were not analy-
sed in all of the studies considered. As seen in table 1,
there were different approximations to the same di-
mension in the different studies selected. In the studies
that examined the use of drugs and different types of
conduct, the diversity of potentially related factors
made it difficult to consider all of the variables in each
study. If a factor was only identified in a single study, it
could mean that it was less important than others or that
it had simply not been investigated in other studies. It
should also be remembered that in these studies the
variables were gathered by means of self-administered
questionnaires or interviews and may therefore have
been subject to information bias due to the limited va-
lidity of some responses. 
It is also appropriate to point out that previously pu-
blished reviews relating to factors associated with drug
use were not systematic12-17: they included cross-sec-
tional studies and did not exclude studies of low met-
hodological quality, such as studies whose results were
not adjusted for potential confounders. Moreover, these
reviews did not focus their attention on the onset of drug
use but rather on the use of drugs themselves, without
differentiating between incident and prevalent use.
Furthermore, these other reviews included the use of
alcohol as well as that of cannabis and other illegal drugs. 
Models that analyse behaviour are not determinant
causal models. Above all, this type of study helps to de-
fine risk patterns which tend to favour certain types of
conduct. The predictive factors that have been identi-
fied in this review are principally social and psycholo-
gical in nature. In consequence, preventative measu-
res should focus on increasing the awareness of
adolescents of the social influences that could lead them
to consume cannabis and also on providing them with
the tools with which to face up to such situations. It is
also important to educate young people in values and
beliefs related to drug use and, at the same time, to in-
troduce preventive measures to discourage the use of
tobacco and alcohol. Botvin’s Life Skills Training
model65,66 has helped to reduce the consumption of ad-
dictive substances, as well as provoking a change in be-
haviour with respect to drugs. It therefore provides an
initial sign that primary prevention of cannabis use in
this age group is possible. Such programs also need
to include components that are directed towards parents
in order to strengthen relations between adolescents and
their parents. In doing this, they should also help to pre-
vent the consumption of drugs. 
In conclusion, the factors associated with the onset
of cannabis consumption tend to relate to: the indivi-
dual, including such considerations as age, sex, poor
academic achievement, legal drug use and antisocial
conduct; the family, with factors such as the level of com-
munication between parents and children and relations
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within the family, family problems, belonging to a sin-
gle parent family, and strict parental discipline; and en-
vironmental factors, such as the influence of friends, the
consumption of cannabis by friends and the availabi-
lity of drugs in the local setting. These factors should
all be taken into account when developing strategies
aimed at preventing the consumption of cannabis by ado-
lescents and young people. 
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